
FINANCE and TAX DEPARTMENT 

66 S.E. “D” St. Suite ‘E’    Madras, Oregon 97741   Ph: (541) 475.4458   Fax: (541) 475.4454 

You are receiving this form for the following reason:

___ You requested we mail it to you 

___ We received returned mail with a forwarding address indicated 

___ Our Address Validation Report indicates your address has changed 

Submit a change of address to your correct mailing address online: 
https://www.jeffco.net/propertytaxes/webform/mailing-address-change-request-online-form 

OR: 
Fill out this form and return to: 

Jefferson County Tax Department, 66 SE D Street, Suite E, Madras OR 97741 

I hereby authorize and request that the following address be entered upon the tax rolls of Jefferson County as my true 
and current mailing address, per ORS 311.555.  This change of address shall affect only that property designated on 
the County tax records as: 

ACCOUNT(s)
(Account numbers of each tax account) 

STATE   ZIP 

OWNER (printed name)     

ATTN OR C/O (If any):   

NEW MAILING ADDRESS  

CITY   

OWNER    DATE 
(Signature of owner is required) 

*Only the legal owner of record may request a change of address.
ORS 311.555 reads in part as follows:  "Each person, firm or corporation owning real or personal property within the State, or against whom taxes 
upon real or personal property are chargeable, shall keep the tax collector of the County where such real or personal property is situated informed of 
the true and correct address of the person, firm or corporation. 
Note:   If additional space is needed to list property, use the reverse side of this form. 

CHANGE OF ADDRESS FORM 
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